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October 26, 2021 v
FLORIDA DEPARTMENT OF STATE

Dhvisior of Corporations
LAGARRIGUE DUCAMP ASSETS LLC ' ot h-orpo

210C SALZ2EDO STREET
SUITE 201
CORAL GABLES, FL 33134US

SUSJECT: LAGCARRIGUE DUCAMP ASSETS LLC
REF: L21000354783

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following gorrections and
refax the complete document, including the electronic £iling cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000396025
Regulatory Specialist 111 Letter Number: 921A00026052

PO BOX 6327 = Tallshassee, Flonda 32314

a2/
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COVER LETTER

TO: Reglstration Section
Division of Corporations

LAGARRIGUE DUCAMP ASSETS LLC
SUBIECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Please return all correspordence concerming this matter o the following:

Laura Kahn

Name of Person

Arazozs & Fernandez-Fraga PA.

Fim/Compuny

2100 Salzedo Street, Suite 200

Addreas

Corul Gables, FL 33134

CitysState and Zip Code
laura@arazoza.com

T-motl eddecss: (0 be used for future annuel report notibicotion)

i‘ur further information corcerning this matier, plcase cail:

Nellic Barcia 305 444-6226
al{ }

Name of Person Area Code Daytime Telephane Number

I‘nclused is a check fur the following amount

1 423500 Filing Fee = $30.00 Filing Fec & J 555.00 Filing Fee & O $40.00 Filing Fec.
Certificate of Status Certificd Copy Cerntificate of Status &
rpdeitional eapy is enclosed) Cenified Copy

[addiondl copy s cnclesedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Al
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ARTICLES OF AMENDMENT .
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TO —a =2
ARTICLES OF ORGANIZATION :yE-r;_ =]
RN
m-< O
LAGARRIGUE DUCAMP ASSETS LLC 7o
[(Name of th T =
o— 2
P2,
' - - r e August 6, 2021 om 3
I'he Anticies of Organization for this Limited Liability Company were filed on ~H84% & and au:s'é’ne
Florida document number 1.21000354783

T'his amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The nesw name must be distinguishatle and contain i

he words "Limitcd Liability Compuny.” the desigutian *LLC™ ar the abbreviation *1.L.C”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office addyess here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street gddrest

. Flgrida
Cine

1 Zip Code
~New Registered Agent's Signature, il changing Registered Agent:

] herehy accept the appointmeni as registered agent and agree (o acl in 1his capacily. [ furtner agree (0 comply with the
provisions of all statuies relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this documen is
heing filed io merely reflect a change in the registered office address, I hereby confirm that the limited ligbility
company has been notified in writing of this change.

IT Chaaging Registered Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person_being added
or removed from pur records:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SEBASTIEN DUGCAMP 9008 DICKENS AVE A

—_——

SURFSIDE, FL 33154
O Remove

TOiChange

Cadd

CiRemove

OChange

SAdd

CRemove

OChange

Cadd

CRemove

OChange

OAdd

SRemeve

JChenge

O Aadd

CJRemove

1Change




18/26/2821 16:39 3054424829

1. 1T apicading ans other informatian, cnier ¢hange(s) here:

ARAZOZA & FERNANDEZ
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e e o b

Rosa Aurori Logarriguz, us Diregtor of Member, TAGLE U:SA CORP., a Florida comenstion

o s -

Ve ped ot e ol mmie o) s

Filing Fee: N25.00
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